2004 FOR PROFIT CORPORATION

ANNUAL REPORT

[ A (

FILED
Apr 08, 2004 8:00 am
ecretary of State

[ DOCUMENT # P03000077595

1. Entlty Name
MULHEARN HOMES INC.

03-29-2004 90021 016 ***150.00

Principal Place ol Business

13004 SW 89TH AVENUE
ARCHER, FL 32618

Mailing Address

13004 SW BITH AVENUE
ARCHER, FL 32618

DOYLVILY

2. Principal Place of Business 3. Malling Address

A R Iﬁﬂlﬂll\lllllﬁillﬂl!lll

Suite, Apt. ¥, Blc. Suits, ApL. ¥, aIc. 03232004  ChgP RZEOil %/m)
MR s |
City & Stata City & State 4. FE) Number gh D ¥ ] [¥TAepiea For
Not Applicable
zp Country Zp Couriry 8. Certificate of Status Desired i) ?g ;g:::;tm
6. Name and Address of Currant Reglistarad Agent 7. Namo and Address of Hew Registered Agent
e e - e , - Nams - N
MULHEARN, JAMES R — -
13004 SW 68TH-AVENUE - == ~— - | Street Address (P.0. BoX Nimber i§ Not Acceptaple)
ARCHER, FL 32618
City FL ] Zip Code

the obligations of registered agent.

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered zgent. or both, in the State of Florida. | am tamiliar with, and accept

P

Indicated on this report-of sy
of the corporation of the fece
changed, or on an atlachmy

SIGNATURE:

tal report is tryg

* -;" :

all other like empowered.

SIGNATURE.
. typed o primed name of [egtstared a0ent and 11 If sppicatie. {NOTE: Riegh Agent sk roquired ng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Certribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O peten TMLE 3 chenge [ Addition
NAME MULHEARN, JAMES R NAME
STAEET ADDRESS | 13004 SW 89TH AVENUE STREET ADDRESS
CITy-ST-2P ARCHER, FL. 32618 cay-st-zr
TRE O3 Delete HILE O Cherge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST- 2P CTY-ST-2iF
TME 3 Detets TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P ciy-S1-2p
e “Tiike TLE ) Ghange ﬁmnim N
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T. 2P Ciry-St-op
TINE T neleta LE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST- TP
NIE 1 Delste LE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P N -51-07
12, | hereby certily that the inlormallon supplled with tifis filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that Ihe information

accurats and that my signature shall have the same legal effect as i made under oath; that { am an officer or diractor
ad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ¢r Block 11 if

D MIGNING OFFICER OR

DIRECTOR

3= 15

Daytma Prons §




